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out the country, there will be little hope of measuring real trends iii
the prevalence' of neurosis, except in circumscribed areas where the
practitioners are known and where clinic attendances in different
years can be assessed in the light of all relevant factors. These con-
siderations afford the best possible argument for promoting intensive
inquiries of limited scope such as are now being carried out for the
Industrial Health Research Board by Dr. Russel Eraser. This investi-
gation is establishing a valuable precedent; it is providing exact
material for future comparison ; and it will help to formulate service-
able definitions of diagnostic categories and psychiatric terms for
future surveys.

3. Dual Origins of Out-Patient Psychiatric Services.

The neurosis survey has brought into relief the dual origins of our
psychiatric clinics. The oldest and most active clinics are the spon-
taneous creations of Voluntary Hospitals where they were the product
of the hospital's internal development. Attention had been drawn
in the last war to the successful treatment by psychological methods
of what was then called shell-shock. Xeurotic illness in its various
forms came to be recognized more clearly than formerly : and an
optimistic view of the possibilities of treatment was prevalent. Xotice
had been taken both by the medical world and the lay public of the
striking reports of how victims of war neuroses had been cured by
suggestion, hypnosis, catharsis and so-called analysis. Cases of
neurosis were usually referred to the neurological departments of
hospitals, often by the other hospital departments, but also by practi-
tioners outside the hospital. Such patients sometimes caused em-
barrassment ; there were few satisfactory facilities for treatment;
adequate disposal was difficult and these cases were apt to become
chronic hangers-on, returning again and again for their bottle of
medicine, varying little their recital of symptoms and complaints,
yet somehow sustained by a faith in the hospital. The predicament
thus caused was frequently met by establishing a new Department of
Psychiatry or of Psychological Medicine, which was frequently an
offshoot of the Department of Neurology. Among the general sequence
of neurotics, an occasional mental defective might be seen, or an early
schizophrenic, or a patient with paranoid symptoms. But these cases
were in a minority ; they were often dealt with by a recommendation
that they be brought to the attention of the Relieving Officer.

With the establishment of Departments of Psychiatry, facilities
were  created for dealing  better with neurotic patients.    Psycho-
therapy was arranged ;  a psychiatric social worker was often added
to the staff who furnished reports on the domestic or occupational
background ; a psychologist frequently helped with intelligence tests.
A  close liaison was usually established with  the  Department
Paediatrics, and child guidance might be undertaken.   As the
ment  became known to the practitioners in the
increasing  numbers   of patients  were referred  from
the decade 1930-40 the volume of new and old pateia